As part of accurate record keeping and tracking of events, please record the following information in all situations where the Behavioral Specialist has been consulted:





Date: 			





Camper’s Name:											 





Cabin Name: 												





Counselor’s Name: 											





Name of Staff Member Documenting Incident: 							





Description of Incident: 																																																																																								


													





Action Taken: 																																																																																																							


INCIDENT REPORT
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